Results
Investigators included 6 randomized controlled trials with 822 patients for analysis. The addition of glucagon to liquid enema versus liquid enema alone did not improve the rate of successful reduction of intussusception.
1,2 Studies comparing these 2 interventions did not report on numbers of children with bowel perforations or recurrent intussusception. Air or liquid enema with dexamethasone intramuscularly versus air or liquid enema alone resulted in no benefit in regard to successful reduction or incidence of bowel perforation, although it did result in decreased risk of recurrent intussusception (risk ratio 0.14; 95% confidence interval [CI] 0.03 to 0.60), with a number needed to treat for an additional beneficial outcome (NNTB) of 13. 3, 4 Air enema versus liquid enema resulted in improved reduction, with risk ratio 1.28 (95% CI 1.10 to 1.49) and NNTB of 6, although studies 
Commentary
Intussusception is an emergency occurring primarily in pediatric patients, in which one part of the bowel folds into another (commonly the ileum and cecum), which may lead to perforation and peritonitis. It is one of the most common abdominal emergencies in patients younger than 3 years, with boys affected more commonly. [7] [8] [9] [10] Most cases are idiopathic, although other conditions may result in pathologic lead points that are associated with worse outcomes. [8] [9] [10] [11] The classic triad of vomiting, colicky abdominal pain, and bloody stool occurs in less than half of patients who receive a diagnosis of intussusception. Once the disease is diagnosed, air or liquid enema is the standard treatment, 7, 8, [10] [11] [12] which involves introducing a substance into the bowel through the rectum to produce pressure and reduce the bowel into normal position. 7, 8, 11, 12 Enemas can be completed with air or liquid contrast, and adjuvants may facilitate intussusception reduction and reduce recurrence and risk of perforation. Previous narrative reviews combined previous study data evaluating treatments for intussusception, although without pooling of results by meta-analysis. 7, 8, 12 This metaanalysis suggests air enema may be more effective at reducing intussusception in children, with a NNTB of 6. Glucagon with liquid enema did not improve intussusception reduction, and dexamethasone intramuscularly as an adjunct may reduce rates of recurrent intussusception, with a NNTB of 13.
Evidence quality for all findings was low because of imprecision, wide CIs, and high risk of bias, limiting conclusions. Consequently, more study is necessary for confirmation of these results. Such future investigations would benefit from standardization of outcomes and uniform collection of data about treatment safety and harms. Future studies should take measures to minimize bias by seeking strategies to achieve investigator and subject blinding. Moreover, such investigations would ideally include examination of understudied interventions such as surgical management strategies. 
